Obtaining employment is often difficult for a person with epilepsy. Recent studies have shown that public attitudes towards epilepsy have improved'2 but finding a job is still difficult for 25-75% of the 140 000 potential employees with epilepsy in the United Kingdom.34 It has been said that the reason for this difficulty is prejudice and discrimination which reflects a prevailing ignorance about epilepsy and its consequences. Many patients come to expect this prejudice and lower their sights accordingly. Twenty six of these concerns were engaged in manufacturing goods (21), heavy engineering (2) , or printing (3). There were also seven retailers, six transportation companies, two dairies, two energy boards, three educational employers and one bank. The rest were administered by city or county councils.
The questionnaire contained 20 questions and took about 20 minutes to complete. The first part was designed to determine employers' attitudes to a range ofillnesses in relation to insurance liability, the Health and Safety at Work Act, the Employment Protection Act, and willingness to employ. Four other disabilities besides epilepsy included in the questionnaire, partly to disguise our primary interest and partly to indicate whether attitudes to epilepsy simply reflected attitudes to disease and disability in general. The other disabilities specified were a heart condition, loss ofone eye or one leg, diabetes, and chronic bronchitis.
The second part of the questionnaire was designed to determine what employers in the Southampton area understood about epilepsy. Many of the questions were structured around the pamphlet Employing someone with epilepsy published by the Manpower Services Commission (with advice from the British Epilepsy Association) which contains simple statistical data about work performance and the effects of epilepsy.
THE INTERVIEW
The interview time ranged from 20 minutes to two hours. During this time the employer would read and answer the questionnaire there and then without discussing the questions with colleagues or looking anything up.
Results
The employers were divided into three groups accord-713 In response to a question comparing the accident rates for employers in industry only 50% of employers correctly answered that the accident frequency rate at work for people with epilepsy is lower than for the general population.36 Fifty four per cent believed that epilepsy is associated with reduced intelligence and 6% that it is associated with a violent personality. Forty three per cent of employers would call a doctor even when consciousness had started to return after an epileptic attack, indicating an excessive degree of concern about the medical consequences of epilepsy for the patient. Twenty eight of the 52 employers had witnessed an epileptic attack or knew someone with epilepsy and these employers tended to have a more accurate picture of epilepsy than the others. Nevertheless, 42% of these employers and 43% of the total believed it necessary to call a doctor if an attack occurred, even when the patient was already regaining consciousness after the attack. Some of the features of the natural history of epilepsy appeared to be correctly understood by employers whether or not they had an experience of epilepsy. They knew that not all people with epilepsy have convulsions, that some can predict their attacks, and that over 75% of patients can live "an essentially normal life" with attacks less often than once a month.
In view ofthis, it is surprising that 25% ofemployers would not consider taking anyone with epilepsy in any capacity whatever. One reason for this discrepancy could be that the employer is subconsciously prejudiced against people with epilepsy. Another reason could be that the employer tended to be more liberal in his answers to our questionnaire than he 715 really was, or that his practice is in fact determined by the attitude of other employees at the workplace. For instance, two employers expressed their concern for "the effect that an epileptic might have on the young girls in the office."
How can this situation be improved? Clearly there is some way yet to go in improving employers' knowledge of epilepsy in certain areas, especially regarding the frequency and effects ofepileptic attacks and the stringency of driving licence regulations in the United Kingdom. It may also be useful to point out to employers the discrepancy that exists between their knowledge of epilepsy and their actual policies in employing people with it. Employers themselves help to bolster prejudice and ignorance by protecting employees from contact with people with epilepsy. There is no direct evidence, however, that the acquisition of this knowledge actually leads to more jobs being offered to people with epilepsy.
Since contact with people with epilepsy is associated with greater knowledge of the condition, personnel managers and the colleagues of an employee with epilepsy should be informed of the nature of epilepsy and what to do if their colleague has an attack. If they have not witnessed an epileptic attack it would be helpful to show them a film of one as part of the process of explanation.
